FORM ADV

UNIFORM APPLICATION FOR INVESTMENT ADVISER REGISTRATION AND REPORT BY EXEMPT REPORTING ADVISERS

Primary Business Name: CREDICORP CAPITAL ADVISORS LLC CRD Number: 290081

Other-Than-Annual Amendment - All Sections Rev. 03/2020
9/4/2020 11:56:27 AM

WARNING: Complete this form truthfully. False statements or omissions may result in denial of your application, revocation of your registration, or criminal prosecution. You must

keep this form updated by filing periodic amendments. See Form ADV General Instruction 4.

Item 1 Identifying Information

Responses to this Item tell us who you are, where you are doing business, and how we can contact you. If you are filing an umbrella registration, the information in Item 1 should be
provided for the filing adviser only. General Instruction 5 provides information to assist you with filing an umbrella registration.

A

Your full legal name (if you are a sole proprietor, your last, first, and middle names):
CREDICORP CAPITAL ADVISORS LLC

(1) Name under which you primarily conduct your advisory business, if different from Item 1.A.
CREDICORP CAPITAL ADVISORS LLC

List on Section 1.B. of Schedule D any additional names under which you conduct your advisory business.

(2) If you are using this Form ADV to register more than one investment adviser under an umbrella registration, check this box r

If you check this box, complete a Schedule R for each relying adviser.

If this filing is reporting a change in your legal name (Item 1.A.) or primary business name (Item 1.B.(1)), enter the new name and specify whether the name change is of
iwyour legal name or iwyour primary business name:

(1) If you are registered with the SEC as an investment adviser, your SEC file number:
(2) If you report to the SEC as an exempt reporting adviser, your SEC file number:
(3) If you have one or more Central Index Key numbers assigned by the SEC ("CIK Numbers"), all of your CIK numbers:

No Information Filed
(2) If you have a number ("CRD Number") assigned by the FINRA's CRD system or by the IARD system, your CRD number: 290081
If your firm does not have a CRD number, skip this Item 1.E. Do not provide the CRD number of one of your officers, employees, or affiliates.

(2) If you have additional CRD Numbers, your additional CRD numbers:

No Information Filed

Principal Office and Place of Business

(1) Address (do not use a P.O. Box):

Number and Street 1: Number and Street 2:

801 BRICKELL AVENUE SUITE 1060

City: State: Country: ZIP+4/Postal Code:
MIAMI Florida United States 33131

If this address is a private residence, check this box: [

List on Section 1.F. of Schedule D any office, other than your principal office and place of business, at which you conduct investment advisory business. If you are applying for
registration, or are registered, with one or more state securities authorities, you must list all of your offices in the state or states to which you are applying for registration or with
whom you are registered. If you are applying for SEC registration, if you are registered only with the SEC, or if you are reporting to the SEC as an exempt reporting adviser, list
the largest twenty-five offices in terms of numbers of employees as of the end of your most recently completed fiscal year.

(2) Days of week that you normally conduct business at your principal office and place of business:
t= Monday - Friday ¢~ Other:

Normal business hours at this location:
8:30 - 5:00
(3) Telephone number at this location:
305-455-0975
(4) Facsimile number at this location, if any:
(5) What is the total number of offices, other than your principal office and place of business, at which you conduct investment advisory business as of the end of your most
recently completed fiscal year?
0



G. Mailing address, if different from your principal office and place of business address:

Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: r

H. If you are a sole proprietor, state your full residence address, if different from your principal office and place of business address in Item 1.F.:

Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
Yes No
. Do you have one or more websites or accounts on publicly available social media platforms (including, but not limited to, Twitter, Facebook and LinkedIn)? ol

If "yes," list all firm website addresses and the address for each of the firm's accounts on publicly available social media platforms on Section 1.1. of Schedule D. If a website
address serves as a portal through which to access other information you have published on the web, you may list the portal without listing addresses for all of the other
information. You may need to list more than one portal address. Do not provide the addresses of websites or accounts on publicly available social media platforms where you do
not control the content. Do not provide the individual electronic mail (e-mail) addresses of employees or the addresses of employee accounts on publicly available social media
platforms.

J. Chief Compliance Officer

(1) Provide the name and contact information of your Chief Compliance Officer. If you are an exempt reporting adviser, you must provide the contact information for your Chief
Compliance Officer, if you have one. If not, you must complete Item 1.K. below.

Name: Other titles, if any:

Telephone number: Facsimile number, if any:

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

Electronic mail (e-mail) address, if Chief Compliance Officer has one:

(2) If your Chief Compliance Officer is compensated or employed by any person other than you, a related person or an investment company registered under the Investment
Company Act of 1940 that you advise for providing chief compliance officer services to you, provide the person's name and IRS Employer Identification Number (if any):

Name:

IRS Employer Identification Number:

K. Additional Regulatory Contact Person: If a person other than the Chief Compliance Officer is authorized to receive information and respond to questions about this Form ADV, you
may provide that information here.

Name: Titles:

Telephone number: Facsimile number, if any:

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

Electronic mail (e-mail) address, if contact person has one:

Yes No

L. Do you maintain some or all of the books and records you are required to keep under Section 204 of the Advisers Act, or similar state law, somewhere other than your oo
principal office and place of business?

If "yes," complete Section 1.L. of Schedule D.
Yes No

M. Are you registered with a foreign financial regulatory authority? oG

Answer "no" if you are not registered with a foreign financial regulatory authority, even if you have an affiliate that is registered with a foreign financial regulatory authority. If "yes,"
complete Section 1.M. of Schedule D.

Yes No
N. Are you a public reporting company under Sections 12 or 15(d) of the Securities Exchange Act of 19347 ol
Yes No
O. Did you have $1 billion or more in assets on the last day of your most recent fiscal year? o

If yes, what is the approximate amount of your assets:

¢~ $1 billion to less than $10 billion
¢~ $10 billion to less than $50 billion

r~ $50 billion or more



For purposes of Item 1.0. only, "assets" refers to your total assets, rather than the assets you manage on behalf of clients. Determine your total assets using the total assets shown
on the balance sheet for your most recent fiscal year end.

P. Provide your Legal Entity Identifier if you have one:

Alegal entity identifier is a unique number that companies use to identify each other in the financial marketplace. You may not have a legal entity identifier.

SECTION 1.B. Other Business Names

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business name.

Name: VICCTUS MULTI FAMILY OFFICE

Jurisdictions
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SECTION 1.F. Other Offices

No Information Filed

SECTION 1.l. Website Addresses

No Information Filed

SECTION 1.L. Location of Books and Records

No Information Filed

SECTION 1.M. Registration with Foreign Financial Regulatory Authorities

No Information Filed

Item 3 Form of Organization
If you are filing an umbrella registration, the information in Item 3 should be provided for the filing adviser only.

A. How are you organized?

'S Corporation
Sole Proprietorship
Limited Liability Partnership (LLP)

Partnership

OIS TS

Limited Liability Company (LLC)

Limited Partnership (LP)

T



¢~ Other (specify):

If you are changing your response to this Item, see Part 1A Instruction 4.

B. In what month does your fiscal year end each year?
DECEMBER

C. Under the laws of what state or country are you organized?

State Country

Delaware United States

If you are a partnership, provide the name of the state or country under whose laws your partnership was formed. If you are a sole proprietor, provide the name of the state or
country where you reside.

If you are changing your response to this Item, see Part 1A Instruction 4.

Item 4 Successions

Yes No

A. Areyou, at the time of this filing, succeeding to the business of a registered investment adviser, including, for example, a change of your structure or legal status (e.g., oo
form of organization or state of incorporation)?

If "yes", complete Item 4.B. and Section 4 of Schedule D.

B. Date of Succession: (MM/DD/YYYY)

If you have already reported this succession on a previous Form ADV filing, do not report the succession again. Instead, check "No." See Part 1A Instruction 4.

SECTION 4 Successions

No Information Filed

Item 5 Information About Your Advisory Business - Employees, Clients, and Compensation

Responses to this Item help us understand your business, assist us in preparing for on-site examinations, and provide us with data we use when making regulatory policy. Part 1A
Instruction 5.a. provides additional guidance to newly formed advisers for completing this Item 5.

Employees

If you are organized as a sole proprietorship, include yourself as an employee in your responses to Item 5.A. and Items 5.B.(1), (2), (3), (4), and (5). If an employee performs more
than one function, you should count that employee in each of your responses to Items 5.B.(1), (2), (3), (4), and (5).

A. Approximately how many employees do you have? Include full- and part-time employees but do not include any clerical workers.

8

B. (1)

&)

©)

4

®)

(6)

Approximately how many of the employees reported in 5.A. perform investment advisory functions (including research)?

4

Approximately how many of the employees reported in 5.A. are registered representatives of a broker-dealer?

8

Approximately how many of the employees reported in 5.A. are registered with one or more state securities authorities as investment adviser representatives?
4

Approximately how many of the employees reported in 5.A. are registered with one or more state securities authorities as investment adviser representatives for an
investment adviser other than you?

0

Approximately how many of the employees reported in 5.A. are licensed agents of an insurance company or agency?

0

Approximately how many firms or other persons solicit advisory clients on your behalf?

4

In your response to Item 5.B.(6), do not count any of your employees































































3. Date Initiated (MM/DD/YYYY):

10/23/2014 Exact Explanation
If not exact, provide explanation:

4. Docket/Case Number:
169 (2015)

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
Debt - Government
Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

ON SEPTEMBER 3RD AND 4TH OF 2014, THE FIRM ENTERED INTO CERTAIN TRANSACTIONS OF FIXED INCOME COLOMBIAN TREASURIES AND OTHER BONDS WHICH
CAUSED THE FIRM TO EXCEED ITS TRADING LIMITS AND CAUSED THE FIRM TO VIOLATE ITS "NET CAPITAL LIMITS" WHICH ARE KNOWN AS "PATRIMONIO TECNICO" IN
COLOMBIA. THIS VIOLATION INVOLVED THE AMV (AUTOREGULADOR MERCADO DE VALORES) AND A SETTLEMENT WAS REACHED.

8. Current Status? Pending On Appeal Final

9. If on appeal, regulatory action appealed to (SEC, SRO, Federal or State Court) and Date Appeal Filed:

If Final or On Appeal, complete all items below. For Pending Actions, complete Item 13 only.

10. How was matter resolved:
Other

11. Resolution Date (MM/DD/YYYY):

09/01/2015 Exact Explanation

If not exact, provide explanation:

12. Resolution Detail:



A.  Were any of the following Sanctions Ordered (check all appropriate items)?

¥ Monetary/Fine Amount: $ 9,870.00

1 Revocation/Expulsion/Denial (] Disgorgement/Restitution
I censure " cease and Desist/Injunction
I Bar (] Suspension

B. Other Sanctions Ordered:

Sanction detail: if suspended, enjoined or barred, provide duration including start date and capacities affected (General Securities Principal, Financial Operations
Principal, etc.). If requalification by exam/retraining was a condition of the sanction, provide length of time given to requalify/retrain, type of exam required and whether
condition has been satisfied. If disposition resulted in a fine, penalty, restitution, disgorgement or monetary compensation, provide total amount, portion levied against
you or an advisory affiliate, date paid and if any portion of penalty was waived:

ULTRABURSATILES (NOW ULTRASERFINCO) WAS FINED $9,870 ($33,880,000 COLOMBIAN PESOS) AS RESULT OF REGULATORY ACTION. FINE WAS PAID IN
FULL BY ULTRASERFINCO ON 09/07/2015.

13. Provide a brief summary of details related to the action status and (or) disposition and include relevant terms, conditions and dates (your response must fit within the space
provided).
ULTRABURSATILES (NOW ULTRASERFINCO) WAS FINED $9,870 ($33,880,000 COLOMBIAN PESOS) AS RESULT OF REGULATORY ACTION. FINE WAS PAID IN FULL BY
ULTRASERFINCO ON 09/07/2015.

GENERAL INSTRUCTIONS

This Disclosure Reporting Page (DRP ADV) is an INITIAL OR AMENDED response used to report details for affirmative responses to Items 11.C., 11.D., 11.E., 11.F. or 11.G.

of Form ADV.

Regulatory Action
Check item(s) being responded to:

Mi1.c) Mi1.c) M11.c3) Mi11.c@) Mi1.cv)
T 11.0(1) ¥ 11.D(2) T11.0(3) [T 11.0(4) T11.0(5)
Mi11.eQQ) M11.E2) M11.E@3) M11.E@)

M11rF M.

Use a separate DRP for each event or proceeding . The same event or proceeding may be reported for more than one person or entity using one DRP. File with a completed
Execution Page.

One event may result in more than one affirmative answer to ltems 11.C., 11.D., 11.E., 11.F. or 11.G. Use only one DRP to report details related to the same event. If an event gives
rise to actions by more than one regulator, provide details for each action on a separate DRP.

PART |
A. The person(s) or entity(ies) for whom this DRP is being filed is (are):

You (the advisory firm)

You and one or more of your . -
advisory affiliates

One or more of your . -
y advisory affiliates

If this DRP is being filed for an advisory affiliate, give the full name of the advisory affiliate below (for individuals, Last name, First name, Middle name).
If the advisory affiliate has a CRD number, provide that number. If not, indicate "non-registered" by checking the appropriate box.

ADV DRP - ADVISORY AFFILIATE

CRD Number: This advisory affiliate is ~ a Firm an Individual

Registered:
9 Yes No

Name: ULTRASERFINCO S.A.
(For individuals, Last, First, Middle)

I This DRP should be removed from the ADV record because the advisory affiliate(s) is no longer associated with the adviser.
I This DRP should be removed from the ADV record because: (1) the event or proceeding occurred more than ten years ago or (2) the adviser is registered or applying for
registration with the SEC or reporting as an exempt reporting adviser with the SEC and the event was resolved in the adviser's or advisory affiliate's favor.

If you are registered or registering with a state securities authority , you may remove a DRP for an event you reported only in response to Item 11.D(4), and only if that event
occurred more than ten years ago. If you are registered or registering with the SEC, you may remove a DRP for any event listed in Item 11 that occurred more than ten years

ago.

I This DRP should be removed from the ADV record because it was filed in error, such as due to a clerical or data-entry mistake. Explain the circumstances:



B. If the advisory affiliate is registered through the IARD system or CRD system, has the advisory affiliate submitted a DRP (with Form ADV, BD or U-4) to the IARD or CRD for the
event? If the answer is "Yes," no other information on this DRP must be provided.

Yes No

NOTE: The completion of this form does not relieve the advisory affiliate of its obligation to update its IARD or CRD records.

PART II

1. Regulatory Action initiated by:

SEC Other Federal State SRO Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
FINANCIAL SUPERINTENDENCE OF COLOMBIA

2. Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:

3. Date Initiated (MM/DD/YYYY):

08/15/2008 Exact Explanation
If not exact, provide explanation:

4. Docket/Case Number:
792 2008 (11/13/2008)

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
No Product
Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

FAILURE TO TIMELY SUBMIT A REPORT OF &855(1&< (;&+$1*( 75$16%$&7,216 72 7+( &2/20%,$1 &(175%/ %$1. %$1&2 '( /$ 5(30%/,&$
PLATFORM ERROR AND A HUMAN MISTAKE, SINCE THE PERSON IN CHARGE DID NOT VERIFY THAT THE INFORMATION WAS DULY SUBMITTED. REFERENCED

REPORTS ARE REQUIRED TO BE SENT WITHIN TWO BUSINESS DAYS OF CURRENCY EXCHANGE TRANSACTION. THIS FAILURE RESULTED IN AN EXTEMPORARY
SUBMISSION OF THE EXCHANGE STATEMENTS AND CONSEQUENTLY IN A BREACH OF AN EXCHANGE OBLIGATION.

8. Current Status? Pending On Appeal Final

9. If on appeal, regulatory action appealed to (SEC, SRO, Federal or State Court) and Date Appeal Filed:

If Final or On Appeal, complete all items below. For Pending Actions, complete Item 13 only.

10. How was matter resolved:
Other

11. Resolution Date (MM/DD/YYYY):

11/13/2008 Exact Explanation

If not exact, provide explanation:

12. Resolution Detail:
A.  Were any of the following Sanctions Ordered (check all appropriate items)?

¥ Monetary/Fine Amount: $ 4,413.00

f“ Revocation/Expulsion/Denial (] Disgorgement/Restitution
"7 censure " cease and Desist/Injunction
I Bar (] Suspension

B. Other Sanctions Ordered:

Sanction detail: if suspended, enjoined or barred, provide duration including start date and capacities affected (General Securities Principal, Financial Operations
Principal, etc.). If requalification by exam/retraining was a condition of the sanction, provide length of time given to requalify/retrain, type of exam required and whether
condition has been satisfied. If disposition resulted in a fine, penalty, restitution, disgorgement or monetary compensation, provide total amount, portion levied against
you or an advisory affiliate, date paid and if any portion of penalty was waived:

ULTRASERFINCO WAS FINED $4,413 ($15,000,000 COLOMBIAN PESOS) AS RESULT OF REGULATORY ACTION. FINE WAS PAID IN FULL BY ULTRASERFINCO ON
12/01/2008.



13. Provide a brief summary of details related to the action status and (or) disposition and include relevant terms, conditions and dates (your response must fit within the space
provided).
ULTRASERFINCO WAS FINED $4,413 ($15,000,000 COLOMBIAN PESOS) AS RESULT OF REGULATORY ACTION. FINE WAS PAID IN FULL BY ULTRASERFINCO ON
12/01/2008.

GENERAL INSTRUCTIONS
This Disclosure Reporting Page (DRP ADV) is an INITIAL OR AMENDED response used to report details for affirmative responses to Items 11.C., 11.D., 11.E., 11.F. or 11.G.

of Form ADV.

Regulatory Action
Check item(s) being responded to:

M11.c) C11.c) M11.c3) M11.c@) M11.c5)
M11.02) ¥ 11.D(2) T11.0(3) IT11.0(4) M11.0(5)
M11.EQ) C11.E2 M11.EQR) M11.E4)

Mir M

Use a separate DRP for each event or proceeding . The same event or proceeding may be reported for more than one person or entity using one DRP. File with a completed
Execution Page.

One event may result in more than one affirmative answer to Iltems 11.C., 11.D., 11.E., 11.F. or 11.G. Use only one DRP to report details related to the same event. If an event gives
rise to actions by more than one regulator, provide details for each action on a separate DRP.

PART |
A. The person(s) or entity(ies) for whom this DRP is being filed is (are):

You (the advisory firm)

You and one or more of your . -
y advisory affiliates

One or more of your . -
y advisory affiliates

If this DRP is being filed for an advisory affiliate, give the full name of the advisory affiliate below (for individuals, Last name, First name, Middle name).
If the advisory affiliate has a CRD number, provide that number. If not, indicate "non-registered" by checking the appropriate box.

ADV DRP - ADVISORY AFFILIATE

CRD Number: This advisory affiliate is ~ a Firm an Individual

Registered:
9 Yes No

Name: ULTRASERFINCO S.A.
(For individuals, Last, First, Middle)

I This DRP should be removed from the ADV record because the advisory affiliate(s) is no longer associated with the adviser.
I”" This DRP should be removed from the ADV record because: (1) the event or proceeding occurred more than ten years ago or (2) the adviser is registered or applying for
registration with the SEC or reporting as an exempt reporting adviser with the SEC and the event was resolved in the adviser's or advisory affiliate's favor.

If you are registered or registering with a state securities authority , you may remove a DRP for an event you reported only in response to Item 11.D(4), and only if that event
occurred more than ten years ago. If you are registered or registering with the SEC, you may remove a DRP for any event listed in Item 11 that occurred more than ten years

ago.

I This DRP should be removed from the ADV record because it was filed in error, such as due to a clerical or data-entry mistake. Explain the circumstances:

B. If the advisory affiliate is registered through the IARD system or CRD system, has the advisory affiliate submitted a DRP (with Form ADV, BD or U-4) to the IARD or CRD for the
event? If the answer is "Yes," no other information on this DRP must be provided.

Yes No
NOTE: The completion of this form does not relieve the advisory affiliate of its obligation to update its IARD or CRD records.

PART II

1. Regulatory Action initiated by:

SEC Other Federal State SRO Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
FINANCIAL SUPERINTENDENCIA DE COLOMBIA

2. Principal Sanction:



Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:

Date Initiated (MM/DD/YYYY):

11/28/2014 Exact Explanation
If not exact, provide explanation:

Docket/Case Number:
029 2018 (01/14/2016)

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

Principal Product Type:
No Product
Other Product Types:

Describe the allegations related to this regulatory action (your response must fit within the space provided):

1. DUE TO HUMAN ERROR, THE CLASSIFICATION OF ACCOUNTING AND FINANCIAL INFORMATION REGARDING THE FIRM'S (HEREINAFTER, THE "FIRM") ASSETS AND
THIRD PARTIES ASSETS WAS INCORRECTLY MADE. 2. APPLICABLE REGULATION PROVIDES THAT THE FIRM CANNOT CARRY OUT ITS ACTIVITIES THROUGH THIRD
PARTIES, UNLESS THERE IS AN EXCEPTION IN THE APPLICABLE REGULATION, WHICH WAS NOT THE CASE. BASED ON ADVICE FROM AN UNRELATED THIRD-PARTY
ATTORNEY, CERTAIN EMPLOYEES ESTABLISHED CORPORATIONS IN ORDER TO HAVE THEIR COMMISSIONS PAID INTO THE CORPORATIONS INSTEAD OF THEIR
PERSONAL ACCOUNTS. THE FIRM HAD AGREEMENTS WITH THESE CORPORATIONS. THIS PRACTICE HAS BEEN ABOLISHED SINCE THEN. 3.APPLICABLE
REGULATION HAS ESTABLISHED A MINIMUM LIMIT FOR MARGIN ACCOUNTS WHICH SHALL BE OBSERVED AT ALL TIMES AND THE FIRM INCURRED IN A BREACH OF
THIS OBLIGATION. THE FIRM DID NOT SEGREGATE OR "HOLD" 5% OF THE AMOUNT OF EACH CLIENT TRANSACTION ON MARGIN PRIOR TO THE TRANSACTION. 4. THE
FIRM ACCIDENTALLY REGISTERED A LOAN GRANTED TO A SHAREHOLDER WHO IS ALSO AN EMPLOYEE, AS A SHAREHOLDER'S LOAN IN THE FIRM'S BALANCE
SHEET, ALTHOUGH IT WAS INTENDED TO BE AN EMPLOYEE'S LOAN. SINCE APPLICABLE REGULATION ESTABLISHES CERTAIN LIMITATIONS AND CONDITIONS TO
SHAREHOLDERS' LOANS, THE LOAN AS GRANTED COULD NOT BE GIVEN TO A SHAREHOLDER AS IT WOULD RESULT INTO A BREACH OF A LEGAL RESTRICTION, AS
IT WOUND OUT TO BE. LOANS COULD ONLY BE GRANTED TO EMPLOYEES FOR THE PURPOSE OF HOUSING, EDUCATION OR HEALTH. 5. AN EMPLOYEE FROM THE
COMMERCIAL DEPARTMENT PROVIDED INACCURATE ADVICE TO A CLIENT REGARDING CERTAIN INVESTMENTS.

Current Status? Pending On Appeal Final

If on appeal, regulatory action appealed to (SEC, SRO, Federal or State Court) and Date Appeal Filed:

If Final or On Appeal, complete all items below. For Pending Actions, complete Item 13 only.

10.

11.

12.

13.

How was matter resolved:
Other

Resolution Date (MM/DD/YYYY):

01/14/2016 Exact Explanation

If not exact, provide explanation:

Resolution Detail:
A.  Were any of the following Sanctions Ordered (check all appropriate items)?

¥ Monetary/Fine Amount: $ 20,770.00

f“ Revocation/Expulsion/Denial (] Disgorgement/Restitution
I censure " cease and Desist/Injunction
I Bar (] Suspension

B. Other Sanctions Ordered:

Sanction detail: if suspended, enjoined or barred, provide duration including start date and capacities affected (General Securities Principal, Financial Operations
Principal, etc.). If requalification by exam/retraining was a condition of the sanction, provide length of time given to requalify/retrain, type of exam required and whether
condition has been satisfied. If disposition resulted in a fine, penalty, restitution, disgorgement or monetary compensation, provide total amount, portion levied against
you or an advisory affiliate, date paid and if any portion of penalty was waived:

ULTRASERFINCO WAS FINED $20,770 ($70,587,338.67 COLOMBIAN PESOS) AS RESULT OF REGULATORY ACTION. FINE WAS PAID IN FULL BY ULTRASERFINCO
ON 10/01/2017.

Provide a brief summary of details related to the action status and (or) disposition and include relevant terms, conditions and dates (your response must fit within the space
provided).

ULTRASERFINCO WAS FINED $20,770 ($70,587,338.67 COLOMBIAN PESOS) AS RESULT OF REGULATORY ACTION. FINE WAS PAID IN FULL BY ULTRASERFINCO ON
10/01/2017.



CIVIL JUDICIAL ACTION DISCLOSURE REPORTING PAGE (ADV)

No Information Filed

Arbitration DRPs

No Information Filed

Bond DRPs

No Information Filed

Judgment/Lien DRPs

No Information Filed

Part 1B Item 1 - State Registration

You must complete this Part 1B only if you are applying for registration, or are registered, as an investment adviser with any of the state securities authorities.

Complete this Item 1 if you are submitting an initial application for state registration or requesting additional state registration(s). Check the boxes next to the states to which you are
submitting this application. If you are already registered with at least one state and are applying for registration with an additional state or states, check the boxes next to the states in
which you are applying for registration. Do not check the boxes next to the states in which you are currently registered or where you have an application for registration pending.

Jurisdictions
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Part 1B Item 2 - Additional Information
Complete this Item 2A. only if the person responsible for supervision and compliance does not appear in Item 1J. or 1K. of Form ADV Part 1A:

A. Person responsible for supervision and compliance:

Name: Title:

Telephone: Fax:

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

Email address, if available:

If this address is a private residence, check this box: r

B. Bond/Capital Information, if required by your home state
(1) Name of Issuing Insurance Company:
(2) Amount of Bond:
$ .00
(3) Bond Policy Number:
Yes No

(4) If required by your home state, are you in compliance with your home state's minimum capital requirements?

Part 1B - Disclosure Questions
BOND DISCLOSURE

For "yes" answers to the following question, complete a Bond DRP. Yes No



C. Has abonding company ever denied, paid out on, or revoked a bond for you, any advisory affiliate, or any management person?

JUDGMENT/LIEN DISCLOSURE
For "yes" answers to the following question, complete a Judgment/Lien DRP. Yes No

D. Are there any unsatisfied judgments or liens against you, any advisory affiliate, or any management person?

ARBITRATION DISCLOSURE
For "yes" answers to the following questions, complete an Arbitration DRP.

E. Areyou, any advisory affiliate, or any management person currently the subject of, or have you, any advisory affiliate, or any management person been the subject of,
an arbitration claim alleging damages in excess of $2,500, involving any of the following: Yes No

(1) any investment or an investment-related business or activity?
(2) fraud, false statement, or omission?

(3) theft, embezzlement, or other wrongful taking of property?

(4) bribery, forgery, counterfeiting, or extortion?

(5) dishonest, unfair, or unethical practices?

CIVIL JUDICIAL DISCLOSURE
For "yes" answers to the following questions, complete a Civil Judicial Action DRP.

F.  Areyou, any advisory affiliate, or any management person currently subject to, or have you, any advisory affiliate, or any management person been found liable in, a
civil, self-regulatory organization, or administrative proceeding involving any of the following: Yes No

(1) an investment or investment-related business or activity?
(2) fraud, false statement, or omission?

(3) theft, embezzlement, or other wrongful taking of property?
(4) bribery, forgery, counterfeiting, or extortion?

(5) dishonest, unfair, or unethical practices?

Part 1B - Business Information
G. Other Business Activities
(1) Areyou, any advisory affiliate, or any management person actively engaged in business as a(n) (check all that apply):

7 Tax Preparer

I Issuer of securities

r Sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
r Sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

" Real estate adviser

(2) Ifyou, any advisory affiliate, or any management person are actively engaged in any business other than those listed in Item 6.A of Part 1A or Iltem 2.G(1) of Part 1B, describe
the business and the approximate amount of time spent on that business:
MANAGEMENT PERSONS SERVE IN SIMILAR CAPACITIES FOR AFFILIATED BROKER DEALER ULTRALAT CAPITAL MARKETS, INC.

H. If you provide financial planning services, the investments made based on those services at the end of your last fiscal year totaled:

Securities Investments Non-Securities Investments
Under $100,000

$100,001 to $500,000
$500,001 to $1,000,000
$1,000,001 to $2,500,000
$2,500,001 to $5,000,000
More than $5,000,000

If securities investments are over $5,000,000, how much? (round to the nearest $1,000,000)

If non-securities investments are over $5,000,000, how much? (round to the nearest $1,000,000)

. Custody Yes No
(1) Advisory Fees
Do you withdraw advisory fees directly from your clients' accounts? If you answered "yes", respond to the following:
(a) Do you send a copy of your invoice to the custodian or trustee at the same time that you send a copy to the client?
(b) Does the custodian send quarterly statements to your clients showing all disbursements for the custodian account, including the amount of the advisory fees?

(c) Do your clients provide written authorization permitting you to be paid directly for their accounts held by the custodian or trustee?

(2) Pooled Investment Vehicles and Trusts

(@) (i) Doyou or arelated person act as a general partner, managing member, or person serving in a similar capacity, for any pooled investment vehicle for
which you are the adviser to the pooled investment vehicle, or for which you are the adviser to one or more of the investors in the pooled investment
vehicle? If you answered "yes", respond to the following:



(a) (ii) As the general partner, managing member, or person serving in a similar capacity, have you or a related person engaged any of the following to provide
authority permitting each direct payment or any transfer of funds or securities from the account of the pooled investment vehicle?

Attorney
Independent certified public accountant
Other independent party

Describe the independent party:

For purposes of this Item 21.2(a), "Independent party" means a person that: (A) is engaged by the investment adviser to act as a gatekeeper for the payment of fees,
expenses and capital withdrawals from the pooled investment; (B) does not control and is not controlled by and is not under common control with the investment
adviser; (C) does not have, and has not had within the past two years, a material business relationship with the investment adviser; and (D) shall not negotiate or
agree to have material business relations or commonly controlled relations with an investment adviser for a period of two years after serving as the person engaged
in an independent party agreement.

(b) Do you or arelated person act as investment adviser and a trustee for any trust, or act as a trustee for any trust in which your advisory clients are beneficiaries
of the trust?

(3) Do you require the prepayment of fees of more than $500 per client and for six months or more in advance?

J. If you are organized as a sole proprietorship, please answer the following: Yes No

(1) (a) Have you passed, on or after January 1, 2000, the Series 65 examination?
(b) Have you passed, on or after January 1, 2000, the Series 66 examination and also passed, at any time, the Series 7 examination?
(2) (a) Do you have any investment advisory professional designations?

If "no",you do not need to answer Item 2.J(2)(b).
(b) 1 have earned and | am in good standing with the organization that issued the following credential:
I Certified Financial Planner ("CFP")
I Chartered Financial Analyst ("CFA")
I’ Chartered Financial Consultant ("ChFC")
7 Chartered Investment Counselor ("CIc"
I Personal Financial Specialist ("PFS")
I None of the above

(3)  Your Social Security Number:

K. If you are organized other than as a sole proprietorship, please provide the following:

(1) Indicate the date you obtained your legal status. Date of formation: 06/01/2011

(2) Indicate your IRS Empl. Ident. No.:

Part 2
Amend, retire or file new brochures:

Execution Pages
DOMESTIC INVESTMENT ADVISER EXECUTION PAGE

You must complete the following Execution Page to Form ADV. This execution page must be signed and attached to your initial submission of Form ADV to the SEC and all
amendments.

Appointment of Agent for Service of Process

By signing this Form ADV Execution Page, you, the undersigned adviser, irrevocably appoint the Secretary of State or other legally designated officer, of the state in which you
maintain your principal office and place of business and any other state in which you are submitting a notice filing, as your agents to receive service, and agree that such persons
may accept service on your behalf, of any notice, subpoena, summons, order instituting proceedings, demand for arbitration, or other process or papers, and you further agree that
such service may be made by registered or certified mail, in any federal or state action, administrative proceeding or arbitration brought against you in any place subject to the
jurisdiction of the United States, if the action, proceeding, or arbitration (a) arises out of any activity in connection with your investment advisory business that is subject to the
jurisdiction of the United States, and (b) is founded, directly or indirectly, upon the provisions of: (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture
Act of 1939, the Investment Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these acts, or (ii) the laws of the state in which you
maintain your principal office and place of business or of any state in which you are submitting a naotice filing.

Signature

I, the undersigned, sign this Form ADV on behalf of, and with the authority of, the investment adviser. The investment adviser and | both certify, under penalty of perjury under the laws
of the United States of America, that the information and statements made in this ADV, including exhibits and any other information submitted, are true and correct, and that | am
signing this Form ADV Execution Page as a free and voluntary act.

| certify that the adviser's books and records will be preserved and available for inspection as required by law. Finally, | authorize any person having custody or possession of these
books and records to make them available to federal and state regulatory representatives.



Signature: Date: MM/DD/YYYY

DINAH CARATINI 09/03/2020

Printed Name: Title:

DINAH CARATINI CHIEF COMPLIANCE OFFICER
Adviser CRD Number:

290081

NON-RESIDENT INVESTMENT ADVISER EXECUTION PAGE

You must complete the following Execution Page to Form ADV. This execution page must be signed and attached to your initial submission of Form ADV to the SEC and all
amendments.

1. Appointment of Agent for Service of Process

By signing this Form ADV Execution Page, you, the undersigned adviser, irrevocably appoint each of the Secretary of the SEC, and the Secretary of State or other legally designated
officer, of any other state in which you are submitting a notice filing, as your agents to receive service, and agree that such persons may accept service on your behalf, of any notice,
subpoena, summons, order instituting proceedings, demand for arbitration, or other process or papers, and you further agree that such service may be made by registered or
certified mail, in any federal or state action, administrative proceeding or arbitration brought against you in any place subject to the jurisdiction of the United States, if the action,
proceeding or arbitration (a) arises out of any activity in connection with your investment advisory business that is subject to the jurisdiction of the United States, and (b) is founded,
directly or indirectly, upon the provisions of: (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment Company Act of 1940, or
the Investment Advisers Act of 1940, or any rule or regulation under any of these acts, or (ii) the laws of any state in which you are submitting a notice filing.

2. Appointment and Consent: Effect on Partnerships

If you are organized as a partnership, this irrevocable power of attorney and consent to service of process will continue in effect if any partner withdraws from or is admitted to the
partnership, provided that the admission or withdrawal does not create a new partnership. If the partnership dissolves, this irrevocable power of attorney and consent shall be in
effect for any action brought against you or any of your former partners.

3. Non-Resident Investment Adviser Undertaking Regarding Books and Records

By signing this Form ADV, you also agree to provide, at your own expense, to the U.S. Securities and Exchange Commission at its principal office in Washington D.C., at any
Regional or District Office of the Commission, or at any one of its offices in the United States, as specified by the Commission, correct, current, and complete copies of any or all
records that you are required to maintain under Rule 204-2 under the Investment Advisers Act of 1940. This undertaking shall be binding upon you, your heirs, successors and
assigns, and any person subject to your written irrevocable consents or powers of attorney or any of your general partners and managing agents.

Signature

I, the undersigned, sign this Form ADV on behalf of, and with the authority of, the non-resident investment adviser. The investment adviser and | both certify, under penalty of perjury
under the laws of the United States of America, that the information and statements made in this ADV, including exhibits and any other information submitted, are true and correct,
and that | am signing this Form ADV Execution Page as a free and voluntary act.

| certify that the adviser's books and records will be preserved and available for inspection as required by law. Finally, | authorize any person having custody or possession of these
books and records to make them available to federal and state regulatory representatives.

Signature: Date: MM/DD/YYYY
Printed Name: Title:

Adviser CRD Number:
290081

STATE-REGISTERED INVESTMENT ADVISER EXECUTION PAGE

You must complete the following Execution Page to Form ADV. This execution page must be signed and attached to your initial application for state registration and all amendments
to registration.

1. Appointment of Agent for Service of Process

By signing this Form ADV Execution Page, you, the undersigned adviser, irrevocably appoint the legally designated officers and their successors, of the state in which you maintain
your principal office and place of business and any other state in which you are applying for registration or amending your registration, as your agents to receive service, and agree
that such persons may accept service on your behalf, of any notice, subpoena, summons, order instituting proceedings, demand for arbitration, or other process or papers, and you
further agree that such service may be made by registered or certified mail, in any federal or state action, administrative proceeding or arbitration brought against you in any place
subject to the jurisdiction of the United States, if the action, proceeding, or arbitration (a) arises out of any activity in connection with your investment advisory business that is subject
to the jurisdiction of the United States, and (b) is founded, directly or indirectly, upon the provisions of: (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust
Indenture Act of 1939, the Investment Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these acts, or (ii) the laws of the state in
which you maintain your principal office and place of business or of any state in which you are applying for registration or amending your registration.

2. State-Registered Investment Adviser Affidavit

If you are subject to state regulation, by signing this Form ADV, you represent that, you are in compliance with the registration requirements of the state in which you maintain your
principal place of business and are in compliance with the bonding, capital, and recordkeeping requirements of that state.



Signature

I, the undersigned, sign this Form ADV on behalf of, and with the authority of, the investment adviser. The investment adviser and | both certify, under penalty of perjury under the laws
of the United States of America, that the information and statements made in this ADV, including exhibits and any other information submitted, are true and correct, and that | am
signing this Form ADV Execution Page as a free and voluntary act.

| certify that the adviser's books and records will be preserved and available for inspection as required by law. Finally, | authorize any person having custody or possession of these
books and records to make them available to federal and state regulatory representatives.

Date: MM/DD/YYYY Printed Name:
09/03/2020 DINAH CARATINI
Adviser CRD Number:

290081

Signature: Title:

DINAH CARATINI CHIEF COMPLIANCE OFFICER



